U.S. Department of Labor - Formn approved
Ofiice of l.abor-Management FORM LM 30 Office of Management

Washingian, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215018
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory #nder P.L. 85-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Qily..
’ 1%;0'"-;, “';{ﬁ‘ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E : J‘/
1. File Number LU - ’ /{36_‘) _ 2. Fiscal Year Covered From:
(11121 /[2005] Torougn: [12]/"/32; /{2005
3. Name and address of person filing. 4, Name, file number, and address of labor crganization.

| IKoehler /| Name |IBEW Local Union 160

Name IThomas

Labor Organization File Number

P.O. Box, Bldg., Room No., if any | P.Q. Box, Building and Room Number, if any | i
H H H e e i

Street (4824 W 96th Street [| Street 2522 Marshall St. NE -

City E_Bloomington City Minneaplois E

State ‘Minnesota | ZIP Code + 4 |55437-2002 || State Minnesota | ZIPCode +4 |

5. Position in labor organization.

iBusiness Manager/Financial Secretar !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged In transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.
, )
|

6. Name and address of Employer (including trade name, if any).

Name ; i

Trade Name, if any: | P

P.O. Box, Bidg., Room No., if any ‘ i i

7.b. Amount.
Street s
" e ! }
State | L ZPCode+d |
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

T hacardt focl o e = 75, S

Date Telephone Number

Farm L.M-30 (2003} Page 1 0of 2




Name of Person Filing Thomas Koehler File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [Missouri Valley Line Cost. App. and Training |

| a.Labor Organization

Trade Name, if any:

b. Trust

P.0. Box, Bldg., Room No., ifany |[P.0. Box 20166

S c. Employer
Street |
City gKaEsas City )
State Missouri | 2IP Code + 4
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name éMissouri Valley Line Const. App. and Trainin ; 'ﬁ.,"u’;_}«: -~ ON ﬂ.cl /Mo ~~'Vﬂ ”e} ﬂpﬁ - ;
Trade Name, if any: | Tl 53[ e Eﬁf}i?"’lg 1 - 2'7/50_“ o5
P.0. Box, Bldg., Room No., ifany {P.0. Box 20166 s /u/w A

Street |

11.b. Approximate dotlar value of such dealing. L gj};’;gﬁ@

Gty |Kansas City ) ' |12.a. Nature of interest held or income received,

State [Missouri | ZPCote+4(6a155 | || Ty shee on He to-Valle /4fﬁ~f2w5zwm.

12.b. Amount. |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any),

Name |

P.O. Box, Bldg., Room No., if any ‘ )

Sireet

City

State | ' 2P Code+4

14.b. Amount of payment.

orConsutant | ?

Form LM-30 (2003)
Page2of 2



U.S. Department of Labor - FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washinsg:?gg, S 20210 LABOR ORGANIZATION OFFICER AND N:f“fg%‘fgftas
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory uader P.L, 86-257, a5 amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 2¢ U,5.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E

1. File Number U- T _ 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |Thomas ¢ koshler "!| Name |IBEW Local Union 160

Labor Organization File Number

P.0Q. Box, Bldg., Room No., if any O P.O. Box, Building and Roocm Number, if any;ji

Street (4524 W 96th Street || Street 2522 Marshall St. NE -

Clty |Bloomington | ©ty |virmeaplois |
State [Minnesota ! ZIPCode+4 55437-2002 || State Minnesota | ZIPCode+4 |55418-3329 |
5. Pasition in Jabor organization. ; : . N }

Business Manager/Financial Secretar i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {in¢luding loans) with, or derived income or ofher economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

B

i
Name !

Trade Name, if any: | i

7.b. Amsunt,

P.O. Box, Bldg., Room No., ifany |

Streetg 2
State | -
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beffef, frue, carrect, and complete. (See the section on penalfies in the instructions.)

ssgnem 4. /62& on Blafs | Gz 25, 5zd |

‘Date Telephone Number

Form LM-30 (2003) Page 1of2




o

Name of Person Filing Thomas Koehler File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name §Missouri Valley Line Cost. App. and Trainin

)s a. Labor Grganization

Frade Name, if any:

; : ) AL b Trust

P.0. Box, Bldg., Roam No., ifany P.0. Box 20166 o

: . | c. Employer
Street ﬂ -
Ciy Kansas City
State Missouri  ZIPCode+4 (64195
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. _

; * || Fppstes 7%& Al I /’ef/’ ‘,@Mz‘ P
Name Missouri Valley Line Const. App. and Trainin | | /FUSTEE &7 V4 5

; - U
Trade Name, if any: | ; jrus}r_‘c: /;,{ecf?lr f-;s‘ 1'0/1’(—-/2:/95’
i 'P.0. Box 20166 C A /

P.O. Box, Bldg., Room No., if any | OX = o %\)an cus A 7’{}/  Diner 2 /H ﬂ9 <

Street

11.b. Approximate dolar value of such dealing. i 3@ ’ &"Z?

City Kansas City 12.a. Nature of interest held or income received.

State [Missouri (ZPCode+4 64195

12.b. Amount. i i

C. Received from any employer {(other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any: r

P.O. Box, Bldg., Room Na., if any |

Street§ ) )
oty | _ ”
sae | ... ZPCodev4 |
o R 14.b. Amount of payment. ; e
13.b, Is the Business an Employer | | orConsultent | : 7 i

Forre LM-30 (2003
(2003} Page 2 of 2




U.S. Depariment of L.abor
Office of Labor-Management
Standards
Washington, DC 20210

. FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
Ne, 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciminal prosecution, fines, or civil penalties as pravided by 29 U.S.C 439 or 440,

Far Of'ﬁc‘:‘ )U'sexa 1y,
i %3 } READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 5

2. Fiscal Year Covered From:

/L

3. Name and address of person filing.

Name ! %Koehler

IThomas

P.0. Box, Bldg., Room No., if any

Street ?LEM W 96th Street

City

%Bloomington

| ZIP Code + 4 |55437-2002 |

State Zi[:{innesota

4. Name, file number, and address of labor organization,

Name !TREW Local Union 160

Labor Crganization File Number

P.O. Box, Building and Room Number, if any;ﬁ

Street 12522 Marshall St. NE -

City é;&innewaplois |

i

ZIP Code + 4 |

State Minnesota

5. Position in labor organization.

Business Manager/Financial Secretar

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any}).

'

Name @ !

Trade Name, if any:é'l g

P.O. Box, Bidg., Room No., if any i

7.a. Nature of Interest, Transaction, or income.

7.b. Amount.

Street ________ ) ]
City - “ N
State | ZPCoters |

Signature

Signed\/_/zés?wfv-/f- /( Mgﬁ_/

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. {See the section on penalties in the instructions.)

Telephone Number

o %Ag /e

Date

Form LM-30 {2003)

Page 1 of 2




Name of Person Filing Thomas Koehler

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No,, ifany |P.O. Box 20166

Street ’ ~

State Missouri . ZIP Code+4 64155

9. Business deals with:

a. Labor Organization

|X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

[ . . C
Name iMigsouri Valley Line Const. App. and Trainin |

H
i

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any iPO Box 20164

Street g

City |Kansas City

State Missouri | ZIP Code +

11.a. Nature of such dealing.

Ho-Valley A3} fros ram
ruster Meetrng 7-5¢-08

i)\‘nn-ev“ 7/5/9 é

11.b. Approximate dollar value of such dealing. E 2.3 8D

12.a. Nature of interest held or income received.

12.h. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
ot from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name |

Trade Name, if any: m_

P.Q. Box, Bldg., Room No., ifany :

14.a. Nature of payment.

Street§
City
State | _ZPCode+d |
oy 14.h. Amount of payment.
13.b. Is the Business an Employer | | or Consultant | 1 ?

Form LM-3G (2003)

Page 2 of 2




.S, Deparment of Labor - - Form approved
Office of Labor-Management FORM LM 30 Ofiice of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 430 or 440.

For Ofﬁcifai'ﬁégéﬁtbn! y

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - $ S _ 2. Fiscal Year Covered From:
11/ (1] /{20051 Though: {121/ (31} /2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name i{Tl;c;mas ! Pmé% %Koehler Name {TBEW Local Union 160

Labor Organization File Number

P.O. Box, Bldg., Room No., if any | P.0. Box, Building and Room Number, if anyf i
Street 4824 W 96th Street | Street 2522 Marshall St. NE i :
City |Bloomington /| Cty IMinneaplois - :

State Minnesota | ZIPCode + 4 [55437-2002 || Stale Minnesota |

5. Paosition in labor organization. s ; - o -
[Business Manager/Financial Secretar

£

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.2. Nature of Inferest, Transaction, or Income.

[
Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany | -

7.b. Amount.
State - | ZPCode+a| T
Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalfies in the instructions.)

= T gz A &ZQ, o She | (G 79 Hzh

"Date Telephone Number
Form LM-30 (2003) page 10f?




.

Name of Person Filing  Thomas Koehler

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a

substantial part of which consists of buying from, selling or [easing to, or otherwise dealing with the business

of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nameémissouri Valley Line Cost. App. and Training !

Trade Name, if any: ;

P.0. Box, Bldg., Room No., ifany |P.0. Box 20166

Street|

Cily |Kansas City

State %Missouri

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

Trade Name, if any: fm

P.Q. Box, Bldg., Reom No., if any PO Box 20166

Street | . ) e

City Kansas City

State %Missouri

11.a. Nature of such dealing.

i1 2042ifo&
K K“a}j-:«i FL

Ma««b&e //@J ;4)}';3 :.P,/&’j‘ et i a-—'“‘i/bh LLS‘\"&:’_
)4)’1/1&42/ T AT 4. erf
.B)‘tu\eia“ E/Zﬁ/g’g

11.b. Approximate dollar value of such dealing.

374D

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name !

Trade Name, if any: |

P.O. Box, Bidg., Room No,, if any |

14,a, Nature of payment,

Street
City )

. . P —————
13.b. Is the Business an Employer | or Consultant | 7

Form LM-30 (2003)

Page20f 2



U.S. Depariment of Labor

- - Form approved
Office of Labor-Management FORM LM 30

Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o pme
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory uader P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U,S.C 439 or 440,

For Official. Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - f o W _ 2. Fiscal Year Covered From:

121/ 131] /12005
3. Name and address of person filing. 4. Name, file number, and address of laber organization.

Name "Thomas

Name [TREW Local Union 160

Labor Organization File Number 22-522~_ﬂ -
P.O. Box, Bidg., Room No., if any & P.0. Box, Building and Room Number, if any ;
Street 1824 W 96th Street || Street 2522 Marshall St. NE -
City %Bloomington | Ciy gminneaploisw N M ”
State %lem'z':'{;_pesota M ZIP Code + 4 {é5;§7:"209;g State %Minnesota ZIP Code + 4 5%4“18—: 3359“;

5. Paosition in labor organization. ; : ; ;
jBusiness Manager/Financial Secretar

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name : i ;

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any ‘ o : S |
7.0. Amount.

Street |

State | | ZIPCode +4 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infermation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

ST a4 od D on 3/2@ L1z 780 3z

. ! Telephone Number

Form LM-30 {2003} Page 1of2



3
é

Name of Person Filing  Thomas Koehlexr

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

Name |Missouri Valley Line Cost. App. and Training |

P.0. Box, Bldg., Room No., if any gP.O.W?OX 20166

Street 7 ]

Ciy

State %Missouri ZIP Code + 4 (&

9. Business deals with:

a. Labor Organization

LX b. Trust

c. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name %Missouri Valley Line Const. App. and Trainin

Trade Name, if any: |

P.0. Box, Bldg., Room No_, ifany {P.O. Box 20166

Street

City Kansas City i

| ZIP Code + 4 6419

State |Missouri

11.a. Nature of such dealing.

M~ Vcé//rfy 'ﬁ*ué‘ric:c ﬁf/eg%'ﬁ, g
Mﬁ’)ﬂ%{uﬂ{c‘ﬁﬁ’) W 3/23 ‘5’-«2‘)’/§§

Dhonev = ,;yg/ég

28,00

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. !

C. Received from any emnployer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ;

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street

14.a. Nature of payment.

City
State | ZIPCode+4

- i 14.b. Amount of payment. s
13.b. Is the Business an Employer | or Consultant ;| {2

Form LM-30 (2003)

Page 2 of 2




'

L.S. Department of Labor ’ FORM LM_3G Form approved

Office of Labor-Management Office of Management

s 20210 LABOR ORGANIZATION OFFICER AND ol
EMPLOYEE REPORT

This report is mandatory under P_L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

%

For Official Use COnly

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Govered From:

1/ 11 /12005 Through: (12! /7(31] /{2005

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name E"E[‘homas e} gKoehler f Name |[IBEW Local Union 160
Labor Organization File Number
P.O. Box, Bldg., Room No,, if any | P.C. Box, Building and Room Number, if any§

Street ‘4824 W o6th Street Street 12522 Marshall St. NE -

City gBloomington il city IMinneaplois

State Minnesota | ZIPCode +4 {55437-2002 || State Minnesota | ZIPCode+4 |

5. Position in labor organization. ; ; ; - - N
iBusiness Manager/Financial Secretar

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: | !

|
|
ik
|
|
i

P.O. Box, Bidg., Room No_, if any | - SO

7.b. Amount.
Srest | B
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

s Tlpaan 5. Koclls o s | /o5 5)nd

Date 4 Telephone Number

Form LM-30 (2003) Page 10f2




&

Name of Person Filing Thomas Koehler

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

Name%Foster Wheeler Twin Citiesg, Inc.

Trade Name, if any: fw

P.O. Box, Blidg., Room Ne., if any

Street |

Ciy [Minneapolis

State fMinnesota

9. Business deals with:

a. Labor Organization

b. Trust

>< ¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

NamegFoster Wheeler Twin Cities, Inc.

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any

Streetéz'ml University Ave., Suite 105

[Minneapolis

Cily

State :Minnesota . ZIP Code + 4

11.a. Nature of such dealing.

La&zf‘/ﬁa}:ﬁ;&:ﬂf et meeting

4 /é/pé

1Y i

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount, §

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any: -

P.0. Box, Bldg., Room No., ifany |

Street

City

State .

s ZIPCode+d4 i

14.a. Nature of payment.

or Consultani ;

13.b. Is the Business an Employer '

14.b. Amaount of payment.

Form LM-30 {2003)

Page 2 of 2




